
Flathead County Ambassador Application 
 
Name: ___________________________________ DOB: __________________ 
 
Address: __________________________________________________________ 
 
Phone: _______________________ Email: ______________________________ 
 
High School: ______________________________________________________ 
 
Grade: _______________________ GPA: _______________________________ 
 
Parent or Guardian’s Name(s): ________________________________________ 
 
 
Major 4-H Projects and Activities: (only include those which you feel competent 
in conducting workshops and giving instructions to others.  Include the specific 
skill you could teach in each project or activity.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Major 4-H and Other Accomplishments: (Examples- offices held, awards, etc.)   
 
 
 
 
 
 
 
 
 
 
 

 
 



Leadership Abilities: (Examples- record keeping, demonstrations, modeling, camp counselor, 
assisting in workshops, talent, etc.) 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Why do you want to be a 4-H Ambassador?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Member’s Signature: __________________________________ Date: ___________________ 
 
Parent or Guardian Signature: __________________________ Date: ___________________ 
 

Applications are due to the Extension Office no later than Friday, April 17th, 2009.   

 
Montana State University Extension Service is an ADA/EO/AA/Veteran’s Preference Employer and educational 

outreach provider. 
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